Understanding the General Practice tutorial: towards and assessment tool by Caird, R & Ogden, J
  
1 
Caird, R., and Ogden, J. (2001) Understanding the General Practice tutorial: towards and assessment tool.  Education for 
General Practice, 12, 57-61. 
 
 
Understanding the tutorial in General Practice:  
 
towards the development of an assessment tool 
 
 
 
Robert Caird MA, MSc FRCGP, MRCP, Associate Dean of General Practice Education, South 
Thames West, and Jane Ogden, PhD Reader in Health Psychology, Department of General Practice, Guys Kings and St Thomas’ 
School of Medicine, Kings College London. 
Address for correspondence: 
Jane Ogden (PhD) 
Reader in Health Psychology 
Department of General Practice 
Guys Kings and St Thomas’ School of Medicine 
5 Lambeth Walk 
London SE 11 6SP 
email: Jane.Ogden@kcl.ac.uk 
Fax: 0171-793-7232 
 
Understanding the General Practice tutorial 
  
2 
Summary 
The tutorial between GP Trainer and GP Registrar is at the centre of learning and assessment in General Practice.  However, 
the content and style of the tutorial is left to the discretion of the trainer themselves and the evaluation of this tutorial is carried 
out in an unsystematic way.  Therefore, the present study aimed to explore what GPs believe constitutes a good tutorial in 
terms of the behaviour of the GP trainer and to develop a tool for assessing the quality of this component of GP education.  
Following discussions with Trainers and GP Registrars and after exploration of the literature, twenty Behavioural Indices (BIs) 
were identified as representing possible teaching practices in a one-to-one situation.  Eighty six Trainers in the South Thames 
(West) Region (response rate 86%) then rated these twenty BIs in terms of their importance in a tutorial. The results showed 
that ‘expressing opinion’, ‘asking open-ended questions’, ‘providing facts’, ‘checking knowledge’, and ‘responding to enquiry’ 
were regarded as the most important components of the tutorial whilst ‘correcting facts’, ‘disagreeing’, ‘being non-judgmental’ 
and ‘criticising’ were seen as the least important. These BIs were then assessed to examine the extent to which they reflected the 
different roles for the Trainer.  The analysis revealed four roles; critic (eg. Prompt, criticise, challenge), resource (eg. Give 
information, check knowledge, provide facts), facilitator (eg. Ask open questions, be accepting, use silence), and mentor (eg. 
Provide support, encourage, respond to inquiry).  The rankings of the roles indicated that the trainers regarded ‘resource’ as 
the most important role, followed by ‘facilitator’ then ‘mentor’ with ‘critic’ being rated as the least important role.  The results 
therefore provide insights into what trainers believe constitutes a good tutorial and it is suggested that the questionnaire 
developed for this study could be used to train the trainers and to evaluate tutorials for GP assessment. 
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Introduction 
During the course of their appointment, Trainers throughout the Regions are required to provide a video of a tutorial with their 
General Practice Registrar for inspection and assessment by an assessor, usually a Course Organiser or an Associate 
Dean/Adviser. Although this structure has been in operation for several years, there has as yet been no standardisation of the 
process of assessment. The outcome has depended on an implicit rating borne from the experience of the assessor, but from 
little else, and it is probably based on the observation of participation and dialogue rather than specific analysis of content. As 
standards of teaching are rising and as curricula are being subjected to more stringent scrutiny, it is evident that closer 
observation of teaching processes will become necessary. There is therefore a need to develop an understanding and a means of 
assessment of the tutorial process.  
 
To date little research work has addressed the issue of tutorial content and evaluation specifically. However, some authors have 
drawn upon studies of the consultation.  Early studies of the consultation emphasised the doctor as expert and the patient as 
the passive recipient of the doctors’s knowledge (Ley, 1988).   However, in contrast to such doctor centred approaches, 
writers in General Practice have tended to focus on the work of Neighbour (1987) and Pendleton et al (1984) who emphasised 
the participation and involvement of the patient and highlighted a more patient centred approach to the decision-making 
process.  For example, by using the patient / doctor interaction as an analogy for the relationship between trainer and 
registrar Gray (1998) proposed a model similar to that of consultation “mapping”, with a combination of content evaluation and 
participant performance in relation to time and progress within the discussion. Likewise, in parallel to the role of the doctor, 
Ruscoe (1994) described eleven competencies which a Trainer might demonstrate in a tutorial.  Further, similarities between 
  
4 
the two processes of consultation and of learning were described by Shapiro (1990).  Therefore, by using the consultation as a 
model for the tutorial it could be argued that the content and assessment of both these examples of one to one interactions 
should be similar.  Further, in line with a patient centred approach to the consultation such work has emphasised a learner 
centred approach to the tutorial.  However, Marvel (1991) warned of the contrasting roles which the doctor is required to 
adopt in the consultation and the tutorial shifting from patient centred in the former to teacher centred in the latter.  Further, 
in contrast to the above work, Havelock, Hasler, Flew et al, (1995) focused directly on the tutorial and suggested that evaluation 
be based on the agreed learning needs, tasks and plans for the learners’ education, thus emphasising the uniqueness of this 
form of GP education.  
 
Therefore, although the Trainer / registrar tutorial is central to GP education, and some writers addressed the nature of this 
interaction, the content and style of the tutorial remains at the discretion of the trainer and the evaluation of this process is 
carried out in an unsystematic way.   Accordingly, this study aimed first to examine what GP trainers believe constitutes a 
good tutorial in terms of individual behaviours and the role of the trainer.  Secondly this study aimed to go towards the 
development of a tool for the assessment of this one to one situation.   
 
Methods 
Developing the questionnaire 
Following observation of tutorials, discussion with individual trainers and with trainer groups twenty ‘behavioural indices’ (BIs) 
were identified which represented a cross-section of the features which were considered to occur within the dynamic of the 
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tutorial.  They were worded in line with recommendations for learning objectives by being observable and quantifiable and 
focused on the behaviour of the trainer rather than their implied thoughts or motivations.  They were:‘prompt’, ‘give 
information’, ‘criticise’, ‘provide support’, ‘disagree’, ‘check knowledge’, ‘challenge’, ‘encourage’, ‘respond to enquiry’, ‘provide 
facts’, ‘interpret’, ‘ask for justification’, ‘share problems’, ‘ask open-ended questions’, ‘act as resource’, ‘be accepting’, ‘use silence’, 
‘correct facts’, ‘express opinion’, ‘be non-judgmental’. 
 
Participants 
A questionnaire consisting of the BIs was sent to 100 randomly selected Trainers in the South Thames (West) Region who were 
asked ‘to what extent should a Trainer do the following in a “good” tutorial?’ and to rate each of the BI on a 5 point Likert scale 
ranging from ‘not at all”(1) to “totally” (5).   
 
Data analysis 
The results were analysed to examine what trainers believed constituted a ‘good tutorial’ using descriptive statistics.  The data 
was then assessed to explore whether the BIs could be conceptualised in terms of the different roles of the tutor using 
cronbach’s alpha which is an evaluation of the internal reliability of the sub scales.  
 
Results 
Eighty six completed questionnaires were returned (response rate 86%; 24% female, 76% male).   
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i) Beliefs about a good tutorial 
The trainers’ ratings of the BIs are shown in table 1. 
- Insert table 1 about here - 
The results showed that the BIs considered to be most important for a good tutorial were ‘expressing opinion’, ‘asking 
open-ended questions’, ‘providing facts’, ‘checking knowledge’ and ‘responding to enquiry’ all of which reached or exceeded the 
mean figure of 2.5 (out of 5).  Those BIs rated as least important were ‘correcting facts’, ‘disagreeing’, ‘being non-judgmental’ 
and ‘criticising.’.  
 
ii) The trainers’ roles 
The results were also analysed to examine whether the BIs could be grouped to reflect the different roles of the trainer using 
Cronbach’s alpha.  The results showed that four central roles emerged.  These were labeled as follows; ‘critic’ (prompt, 
criticise, disagree, challenge, correct facts, express opinion; alpha=0.6); ‘resource’ (give information, check knowledge, provide 
facts, act as resource; alpha=0.7); ‘facilitator’ (‘ask open questions’, ‘be accepting’, ‘use silence’, be non-judgmental’; alpha=0.6) 
and ‘mentor’ (‘provide support’, ‘encourage’, ‘respond to inquiry’; alpha=0.6).  Three BIs remained unclassified (interpret, ask 
for justification, share problems). 
 
iii) Trainers beliefs about the importance of the roles 
The different BIs constituting the roles were then summated to explore the Trainers’ beliefs about the important of the different 
roles.   These results are shown in table 2. 
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- Insert table 2 about here- 
The results show that being a resource was rated the most important, followed by facilitator and mentor with critic being 
regarded as the least important role for a Trainer in a tutorial.  
 
Discussion 
The present paper explored trainers’ views about what constitutes a ‘good tutorial’. The results showed that the trainers rated 
behaviours such as ‘expressing opinion’, ‘asking open-ended questions’, ‘providing facts’, ‘checking knowledge’ and ‘responding 
to enquiry’ as most important and ‘correcting facts’, ‘disagreeing’, ‘being non-judgmental’ and ‘criticising.’ as least important.   
At present trainers, behave in a tutorial according to their experience and personal beliefs as to the most productive and 
effective teaching method.  The process of being a trainer is therefore inevitably idiosyncratic and unsystematic.  The results 
from the present study provide some insights into a consensus view on what constitutes a good tutorial which could be used to 
train the trainers and to evaluate their subsequent performance.   
 
The present study also explored whether the multitude of behaviours enacted by the trainer during a tutorial could be 
conceptualised into roles.  The results showed the emergence of four roles which were regarded by the trainers as differing in 
their importance.  The most important role was considered to be ‘a resource’ which reflected behaviours such as ‘give 
information’, ‘check knowledge’ and ‘provide facts’.  This role is in line with a traditional teacher centred approach with the 
trainer being the expert and the registrar being the recipient of this expert knowledge and finds reflection in a doctor centred 
approach to consultations.   In contrast, the second most important role was ‘facilitator’ which involved behaviours such as 
  
8 
‘ask open ended questions’, ‘be accepting’, and ‘be non judgmental’.  This role is in line with the emphasis on participation and 
agreement emphasised by Havelock et al (1995) in their analysis of the tutorial and is similar to the focus on patient centredness 
and sharing found in recommendations for consultation behaviour (Pendleton et al, 1984).  The third most important role 
was ‘mentor’ which reflected the more emotional content of the tutorial epitomised by the behaviours ‘provide support’, 
‘encourage’ and ‘respond to enquiry’.   This role finds reflection in a paternalistic interaction and is similar to the counselling 
component of a consultation.  Finally, the least important role was considered to be ‘critic’ which encapsulated behaviours 
such as ‘prompt’, ‘criticise’, ‘disagree’ and ‘correct facts’.  This role is similar to that of ‘resource’ in that the trainer is taking on 
the more conventional role of expert.  However, in contrast to this, the role of ‘critic’ also involves a degree of conflict and 
challenge.   
 
To conclude, the results from the present study provide some insights into what trainers believe is a good tutorial.  The results 
also suggest that trainer behaviour can be conceptualised into four distinct roles ‘resource’, ‘critic’, ‘mentor’ and ‘facilitator’.  
However, although much writing in General Practice encourages and promotes more learner approaches to education the 
results from the present study suggest that a traditional teacher centred role was still regarded as most important.  Further, a 
role which might create conflict was seen as the least important.  As the content and process of tutorials is left to the 
discretion of the trainer themselves, these results could be used to reduce variability in the standard of the training of GP 
registrars and inform attempts to systematise trainer behaviour.  Furthermore, as the assessment of the tutorial plays a central 
part in the evaluation of post graduate education for GPs the questionnaire in present study could be used as tool to carry out 
this evaluation. 
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Table 1: Trainers’ beliefs about a ‘Good Tutorial’ 
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Rank BI Mean SD 
1 Express opinion 3.9 0.876 
2 Ask open questions 3.3 0.949 
3 Provide facts 3.0 0.816 
4 Check knowledge 2.8 1.549 
5 Respond to enquiry 2.5 1.080 
6 Prompt 2.2 1.229 
7 Give information 2.1 1.101 
8 Encourage 2.0 0.816 
9 Challenge 1.6 0.843 
 Interpret 1.6 0.966 
9 Be accepting 1.6 0.516 
12 Ask for justification 1.5 0.527 
12= Act as resource 1.5 0.527 
12= Use silence 1.5 0.527 
15 Share problem 1.4 0.699 
16 Provide support 1.3 0.483 
17= Criticise 1.2 0.422 
17= Be non-judgmental 1.2 0.422 
19= Disagree 1.1 0.316 
19= Correct facts 1.1 0.316 
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Table 2: Trainers beliefs about the importance of the roles for a ‘good tutorial’ 
Role Mean SD Rank 
Resource 2.4 0.810 1 
Facilitator 1.85 0.211 2 
Mentor 1.83 0.527 3 
Critic 1.75 0.297 4 
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